t 247 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 17,2007 8:00 am

DOCUMENT # N42105
1 Enity Name ecretary of State
6701 SUNSET BUILDING CONDOMINIUM ASSOCIATION, 04-17-2007 90057 009 ™**61.25
INC
Principal Place of Business Mailing Addross
6701 SUNSET DR 6701 SUNSET DRIVE
MIAMI FL 33143 SUITE 201
us MIAMI FL 33143
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢ic. Suile, Apl #, GlC. 1st MOORE CR2EC37 (10/08)
Cily & Slate City & Slale 4. FEI Number Applied For
65-0256848 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirad M ?i'ggql“:f:(;ﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALBAC, DANIEL G MD Street Address (P.O. Box Number is Not Acceptable)
6701 SUNSET DR
SUITE 201
MIAMI FL 33143 ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. ' am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
7 Signature, ypea or printedd name o registered agent and title d apphcable. {NOTE: Registerea Agent signature recuired woen enstatng) CATE
4 FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. L) Addedito Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ belete TITLE O Charge [ Addition
NAE KALBAC, DANIEL G MD HAME
SIREETADDRESS | 6701 SUNSET DR, #201 STREET ADDRESS
CITY - ST-2IP MIAMI FL 33143 GITY-5I-7IP
TIE sSD [ Delele THLE [ change [ Aadition
NAME MOOQOYCUNG, PAUL NAMT
SIREET ADDRESS | 5701 SUNSET DR, #112 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP
TITLE DVP [ Delele TILE ] Change [ Addilion
NAME | BAUM, GLORIA NAM:
SIREET ADDRESS | g701 SUNSET DRIVE, #209 STREET AGDRESS
CIiY-ST-2IP MIAMI FL 33143 CITY-ST- 4P
MLE DT [ Delste TITLE [J change [ Addition
HAME AGHA, MICHAEL NAME
SIREET ACDRESS | 5701 SUNSET DR . STREET ADDRESS
CITY-ST-21P MIAM! FL 33143 CITY-S5T-71P
HTLE o} [ Dalete 1L [JChange [ Addition
NAME ROCA, ALEJANDRO MD NAME
STREET ADDRESS | 6701 SUNSET DRIVE SIREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D %Delele L ' I Change L] Addilion
NAME REYES, JOSEPH CPA NAME
STREET ADDRESS | 6701 SUNSET DR. #100 STREET ADDRESS
CIlY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

12. | hereby certify that the information, supplied with this filing does nol quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplenfental repor is true and accurale and thal my signature shall have the same ¢ al eflect as if made under cath; thal | am an officer or director
of the corporation or the receivi powered to execute this report as required by Chaptar 817, Florl a Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an altachm ress, with all other like empowered.

D TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Daytime Phone &

SIGNATURE:

|



